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THRU THE EDITOR'S GLASSES 


Many of our members are now in the service of our country. They 
have closed their offices, wound up their affairs, said good-bye to their 
folks and started a new life. These men deserve all the honors we can 
bestow upon them; one of the easiest is the tribute given by the publica- 
tion of their name on an honor roll of the men in the service. Last month 
the JouRNAL published a request from Major Kenneth Cofield, Liaison 
Officer of the American Dental Association, for a list of the Pennsylvania 
dentists serving in the armed forces. Executive Secretary Hollister re- 
ports that only two or three of the districts have sent in such a list. What 
is the matter with the others? If the branch society secretaries would each 
send in the list of men from his own society to the district headquarters, 
the district secretary could easily compile the district list. The job isn’t a 
big one if each secretary will do his own part. Let’s give our colleagues in 
arms this little tributenow. * * * 





American Dental Association President J. Ben Robinson in his mes- 
sage in the September mid-monthly issue of the JouRNAL reminds his 
readers that the House of Delegates of the A. D. A. in a resolution passed 
at the St. Louis meeting, “called attention to the dangers of any neglect 
of our scientific interests and urged constituent societies to assume the 
responsibility of continuing the emphasis that they have formerly placed 
on scientific programs. It recommended that every effort be made by state 
and local societies to continue their scientific meetings, as far as possible.” 

Our own Pennsylvania societies are assuming this obligation as far 
as possible. The Odontological Society of Western Pennsylvania will hold 
their annual meeting this fall as usual. The condensed program will be 
found elsewhere in this issue. 

The Philadelphia County Dental Society has announced that they 
are planning to hold their annual mid-winter meeting as usual February 
3, 4, and 5, 1943, at the Ben Franklin Hotel. 

Our own state society will be the guests of Pittsburgh for our sev- 
enty-fifth annual meeting to be held May 4, 5, and 6, 1943. 


Plan now to attend all of these meetings if possible. Keep informed. 
* * * 
Another fall is here and again it is our privilege to contribute to 


the American Dental Association Relief Fund—our own social security. 
The stamps will be mailed out shortly; resolve now to write out your 
check the same day the stamps arrive. One-half of the total contributions 
will revert to our own Pennsylvania State Dental Society Relief Fund. 
Please be prompt—and generous; send a check for two dollars and get 
an extra glow of self-righteousness. 
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PRESIDENT’S MESSAGE 


At the A. D. A. meeting in St. Louis, our Pennsylvania State Society 
was signally honored. Commander C. R. Wells, upon learning that he 
was to be nominated for the office of President-Elect of the A. D. A., 
requested that our delegate put his name in nomination; this because he, 
Commander Wells, was a native of our State. President-Elect Roy Ennis, 
a good friend of Commander Wells and also a reserve officer in the Navy, 
at my request, presented his name in behalf of our state society. He did 
the job so well that no other name was put in nomination and Com- 
mander C. R. Wells was unanimously elected. Our whole society will 
therefore watch with unusual interest the success that is sure to be evi- 
denced during his administration. 





~ 


One of the most serious problems facing the dental profession today 
is their own health. The increased tempo of practice under this war time 
emergency is putting a severe strain on men left in private practice. Many 
professional men both in medicine and dentistry are carrying a heavier 
load than ever before. Not only in time spent over the chair but in the 
nervous energy necessary to cope with interruptions and problems that 
are continually likely to come up even in the best organized practice. Also 
in the continual strain of trying to get the work done promptly and well. 
Often we feel that there are too few hours in a day but this is one of the 
things I wish to warn you against. 


No matter how conscientious you are in relation to your practice and 
no matter how much you would like to do to take care of work of the 
men in the armed services, you must realize that every individual just as 
every machine has its ultimate and if you push either man or machine 
beyond that or even keep them continually up to that mark, something is 
going to crack. It would be far better to have professional men doing a 
good job and keep their health than to have the strain so severe that they 
would break under it and then have one less dentist to help carry the load. 


I write this message to men who like myself have been in practice 
many years and who have either from choice or necessity considerably 
slowed up the tempo of their practice, but who now find themselves forced 
to take on more work than they should be called upon to do. The decision 





OWN A SHARE IN AMERICA 
If your flag falls you lose your freedom. You can preserve that freedom 
by buying United States War Bonds and Stamps 
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that we each must make is how far we must go to be honest with the 
public and how far it is safe to go to be fair not only to the public but to 
ourselves and our families. 


Let me urge you men, both old and young, to keep yourselves in the 
best possible physical and mental condition. Do not forget that too great 
a strain may lose much more for the community than it may gain. 


Sincerely yours, 
Frep C. RosBinson. 


ee 


FORMER TRUSTEE DIES 


Dr. P. H. Richardson, better known 
as “Dick” to a host of friends through- 
out the state, died Thursday, Octo- 
ber 8, in the West Penn Hospital, 
Pittsburgh, following a gall bladder 
operation on September 26. 

Born in Hyde Park, Massachusetts, 
he moved to Oil City with his parents 
and after finishing Oil City High 
School, he entered the Dental School 


Se 
of the University of Pittsburgh. After 
graduation he opened his office in Erie 
ee and had practiced there ever since. 
Dr. Richardson was Cruise Director 
, 4 and a booster for the Erie Cruise Con- 
vention of 1940, Ninth District Trus- 


tee of the Pennsylvania State Dental 
Society for four years, treasurer of 
the Erie County Dental Society for 
several years, one of the founders, past president, and a former district 
governor of the Exchange Club, and a life member of the Elks. He was 49. 

His wife, two sons, his parents, a brother and a sister survive him. 
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MONTHLY REPORT OF THE BOARD OF TRUSTEES 
AND HARRISBURG OFFICE 


Many letters have been received in the Harrisburg office in commen- 
dation of the card sent to the entire membership at the request of Presi- 
dent Robinson for display in the offices of the members not in military 
service. Is yours properly displayed? 

President Robinson’s message in this issue should be read carefully 
by everyone: With the sudden passing of two prominent members re- 
cently, Dr. P. H. Richardson of Erie and Dr. Glenn Major of Pittsburgh, 
Dr. Robinson’s thought is one that should be carefully considered. The 
chairman of the Dental Health Committee, Dr. W. E. Mendel, informs us 
that the Health Demonstration Unit from the Good Teeth Council of 
America started their shows which will cover every district in the state 
and that as far as they have gone, they have been enthusiastically received. 

The Harrisburg office continues to be a bee-hive of activity with calls 
from members from all parts of the state regarding military affairs and 
the regular run of requests for other information. Our former secretary, 
Mrs. Julia Beltz, resigned effective October 1 and is now employed in war 
activity so we have a new secretary, Miss Virginia Keys, who is becoming 
accustomed to her new duties. If we are a little slow in answering cor- 
respondence we trust you will bear with us until she is thoroughly familiar 
with her job. 

The response to our appeal to secretaries of district and branch so- 
cieties for lists of dentists within their jurisdiction who are in the military 
service has been very disappointing. Only three or four secretaries have 
supplied us with such lists. This is a job which should have the full co- 
operation of everyone because such a list may prove of considerable value 
both in the near future and after the war. So I ask again that all secre- 
taries make an effort to send in to me as complete a list as is possible of 
the dentists in their territory both members and non-members in the mili- 
tary service. 

Our membership continues to show a very satisfactory increase over 
previous years, as you will note by the following statistics: 





Membership as of October 20, 1942 .ccececcccceeno 4,232 
Membership as of October 20, 1940 .ccccccccccceenoue . 3,775 
Gain 457 


Respectfully submitted, 


C. J. Hox.ister, 
Executive Secretary. 
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DENTISTS AND THE WAR EFFORT 
By DR. HAROLD HILLENBRAND 


Note: The editorial which follows was written by Dr. Harold 
Hillenbrand, Editor of the Inurnots DenTaL JouRNAL and published in 
that magazine. Your own editor was in such hearty accord with the 
sentiments expressed therein, that he is reprinting it verbatim. 





As late as the last full week in August the dentists of the country 
were told by high officials of the army dental corps and the Procurement 
and Assignment Service that all dentists up to the age of forty-four 
(whether or not they were in Class 1-A) should apply immediately for 
commissions. Dentists were warned that if they did not act upon this ad- 
vice there was danger of induction into the service in a non-professional 
capacity. 

A little more than a week later dentists were informed that the pro- 
curement quota of the dental corps had been reached and that applications 
for commissions would not be received until further notice except from 
those who had been given induction dates by their local draft boards. 

It would seem that explanations were due from several quarters on 
this drastic reversal of policy. 

If the highly-placed speakers knew, in August, of this pending 
change in policy they had an excellent opportunity to explain the reasons 
for it to delegates of the American Dental Association who were then in 
session. In this way the change could have been placed before the dentists 
of the country so as not to create artificial conditions that would impair 
dentistry’s participation in the war effort. Their failure to speak frankly 
(provided, of course, that they knew of the pending action) is a grave one 
and can be defended only by the most serious of reasons. 

If the highly-placed speakers did not know, in August, of this pend- 
ing change in policy two other conclusions can be drawn: first, that deci- 
sions in this most important field are made without their consultation or 
advice by other official agencies or that, second, a more aware and enter- 
prising personnel is needed in these high offices. Neither of these con- 
clusions is particularly palatable at a time when dentists, along with 
millions of others, are doing their best to advance the war effort at what- 
ever cost. 

If this were the first instance of apparently unwarranted reversal of 
policy, it could be attributed to the heavy pressure of activity during a 
time of war. But it is not the first instance, nor the second. It is merely 
one more in the series that has kept dental personnel of the country in 





Invest Three Dollars in War Bonds in ‘42 
[10] 
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confusion, and army dental policies in chaos. The reasons for this situ- 
ation should be sought out and every effort put forth to make the needed 
corrections. 

The procurement objectives of the dental corps in the past two 
years, according to official pronouncement, have been met with praise- 
worthy dispatch. Instead of winning approval in certain quarters, this 
prompt response by the profession is cited as the reason for penalty and 
discrimination. If these fell upon the dentists alone, it would be bad 
enough. But they fall also, against the civilians whose dental health is the 
direct and vital concern of all dentists not yet called to armed service. 

If dental health, either in the army or in civilian life, has the im- 
portance that is always attached to it in the lip service given by certain 
speakers before dental audiences, then this toying with serious dislocations 
of any dental personnel is a highly important matter. If, however, dental 
health has an importance that can be minimized or enhanced as whim 
dictates, then that policy should be openly announced and defended by 
those who propose it. 

Much might also be said of artificial procurement objectives. By 
whom are these objectives actually determined and on what basis? Does 
the army, at the present time, have sufficient dentists to render even es- 
sential dental service now that dental standards have all but been dis- 
carded? Is the army actually providing that type of dental service which 
it so publicly and so hopefully announced in less strenuous days, or is 
army dentistry returning to the same primitive standards of quality and 
quantity that have too often characterized it in the past? Is the ratio of 
dentists to soldier patients sufficient to prevent deterioration of dental 
health which, under present admission standards, can not now be at a 
very satisfactory level? 

Unless the answers to these questions are supported by more than 
simple statement, there can be every reason to question present dental 
procurement objectives as artificial, inadequate and arbitrary. 

In some quarters the lack of autonomy of the army dental corps 
has been cited as the basis of this chronic confusion. Whatever the merits 
of the question are in fact, the lack of autonomy, interestingly enough, 
seems to need the periodic justification and defense of certain army of- 
ficials. A lack of autonomy is not usually considered, in cases of a parallel 
nature, a means of insuring maximum administrative efficiency, but it may 
be that there are special circumstances in the army. Unless, however, 
some of this chronic confusion can be removed by immediate and definite 





—You'll get Four Dollars back in ‘52 
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action under existing conditions, an experiment in autonomy might be 
well worth trying. The present record of achievement is not a very strong 
argument for perpetuating the lack of autonomy in the army dental corps, 
Unless that record is improved without delay, it may be that a new pro- 
curement objective will have to be established to secure more defenders 
for an increasingly unsatisfactory status quo. 


@ 
THE CHILD PATIENT 


Dr. Walter T. McFall, Asheville, N. C. 


For years the members of the dental profession have been harangued 
and maligned relative to their dereliction regarding serving the child pa- 
tient adequately and correctly. For the most part this has done little, 
if any, good. During the years I have been privileged to talk with den- 
tists about their problems and anxieties concerning dental care for chil- 
dren, many have told me their side, the other side, if you please. Den- 
tists, as a group, are equally as well informed, prepared, and sincerely in- 
terested to do their most and best as is any other professional group, but 
“progress is the law of the universe,” and anyone who will not bend his 
will to this law not only handicaps himself but grieviously wrongs those 
whom he would rightfully serve. 

Dentists have told me repeatedly that they did not like to work for 
children because, (1) the public has not been educated to the necessity 
and importance of caring for the deciduous teeth, and the dentist can- 
not make money out of this phase of his practice, (2) if a dentist grad- 
uated twenty years ago, or longer, dental colleges gave him little or no 
practical help on serving the child patient and consequently he has been 
in a dilemma as to what to do regarding adequate service for the child, 
(3) while the dental profession has been exhorted and inspired, reviled 
and persecuted because of the shameful attention given the child in the 
past, there has actually been very little helpful and dependable informa- 
tion on methods, technic, and practice which the average general practi- 
tioner could use to the advantage of the child and himself, until the last 
decade, (4) a large number of dentists have realized that they need work- 
able information regarding child and parent management, health, educa- 
tional and service appeal, but even more, they want to know how to make 
fillings stay in deciduous teeth without their best endeavors resulting in 
the usual abscessed tooth, (5) some have been frank to admit they realize 
the responsibility and obligation, but they simply do not like children. 
~ *Read before the annual meeting of the Sixth District Dental Society, held 
at the Geisinger Memorial Hospital, Danville, on April 22, 1942. 
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An eminent surgeon has said, “When men smile and agree, progress 
weeps,” but surely we want to be helpful; therefore, when we disagree 
and still smile, as we will in our association, there is every reason why 
progress should applaud. I am going to tell you very pointedly that I 
do not believe any doctor of dental surgery, trained as a leader in the 
healing arts, respected and protected by the taws of his commonwealth, 
has any reason for not serving children, unless it be he is temperment- 
ally unsuited by nature, then he should be honest about it and send them 
to others who are qualified and glad to serve them. There is entirely 
too great a difference between preaching and practice in our profession 
as concerns the child patient. The laity is placed in such a quandary 
they do not know who or what to believe, and often they are forced 
to doubt the efficacy of dentistry or its important place in the health of 
the child. Do we dentists actually and honestly believe in the highest 
possibilities of our profession’s service? Do we believe in early, reg- 
ular, and systematic care of patients, in the preventive services we have 
proved will assist children to be healthier, happier and more useful? 
Do we practice what we preach, do we insist upon the best of oral health 
services for our families, selves, and those associated with us in this 
profession of dentistry ? 

In nearly all the dental economics and practice management courses, 
children’s dentistry has been listed as a leader in those services we are 
called upon to render which do not gain an equitable compensation for 
the dentist. Let’s be frank, fair, reasonable—who and what establishes all 
dental fees? Why did alloy fillings, simple extractions, dentures and 
all other phases of our profession’s treatment and service gain in ap- 
preciation, compensation and health consummation? You well know that 
our profession, through its membership’s study, application and improve- 
ment, rendered a better service; then the worrisome fee was gladly paid. 
There are dentists in general practice who realize their clientele largely 
changes every six to eight years, that children coming into the practice 
continue to come as adults, and usually bring whole families with them. 
I am going to talk to you about children’s dentistry that pays. I know it 
pays in many ways, and it will be my effort to disabuse your minds of 
those troublesome and perplexing problems which have made children’s 
dentistry a service our profession procrastinates about, apologizes for, 
and seems to feel does not pay. The largest endowments, the greatest 
educational and public appeal, the safest and surest protection against 
state dentistry which our profession has, came because of our care of 
children. For several years now the American Dental Association has 
selected as its theme—Dental Health for American Youth. May we all 
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remember the trust which is ours, may we ever measure up to all that we 
should as members of one of this world’s finest and most helpful pro- 
fessions, never forgetting that little children are the greatest disciples of 
real truth, for in their trust and belief they are nearer truth. It resolves 
itself into a personal equation—are you keeping faith with the people who 
believe in and need you when you fail to serve children, whom we all 
admit, are our most prized possession and greatest assets? 


As the knowledge and proven practices of a branch of dentistry in- 
creases, and procedures and principles known to be effective and useful 
in the prevention or treatment of conditions seen in this field multiply, 
the responsibility of the practitioner to his obligations proportionately 
grows. It rather provokes professional men and women to admit there 
is a business side to dentistry—but there very definitely is, since we 
have learned that the American public buys not what it needs but what 
it wants. How can the laity know you are interested in serving children 
unless your reception room and office tell and show them? I am not 
suggesting that you make your dental office a day nursery or your operat- 
ing room a fairyland, but I am telling you a child’s corner, with a couple 
of small chairs, or a child settee, appeals, attracts and encourages. The 
child feels more at home, is comfortable, and mother and family friends 
mention your children’s nook more often than you realize. Books for 
children, goldfish aquarium, blackboard and chalk, wall paper pictures 
with a timely faddist connection, all proclaim your interest in and under- 
standing of children. Should I mention the all-importance of: (1) Never 
keep a child patient waiting more than twenty minutes. (2) Try to take 
children one after another, instead of alternating with adults. (3) As 
far as possible, know something about the child before he comes to your 
operating room—his age, hobby, name, and why he is coming to you. 
(4) Have children come early, regularly and often, beginning at two 
years of age. Allow them to accompany mother, to visit, instead of 
first coming as a patient. (5) Talk to a child in his language, use pic- 
torial displays, charts and models (6) Never embarrass a child before 
a third person. (7) Insist upon the child patient coming for morning 
engagements, not late in the afternoon when exhausted. Try to make a 
friend and booster of the child instead of a knocker and frightened 
procrastinator of future visits to the dentist. Let us never forget the 
children of today are the men and women of tomorrow, and just in pro- 
portion as children are taught, impressed and apply the great truths of 
our profession’s knowledge, will they produce a more healthful and ap- 
preciative progeny out yonder in the future. 
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Few children come to the operating room because they want to come. 
Most of them are brought or bribed by irate parents who give you the 
diagnosis and prognosis, “Doctor, Johnny has the toothache, we haven’t 
had any sleep for two nights, we want the tooth pulled.” The dental 
operating room, as the reception room, is not planned or equipped for 
children. An operating stool, close to your dental chair, affords you an 
opportunity to be more comfortable, friendly, and acceptable to the child. 
A child’s chair attachment to your adult dental chair will make the child 
comfortable and insure you a workable chair position. A board, two feet 
long, fifteen inches wide, an inch thick, well padded, or the usual chrome- 
leather barber chair seat, will assure your child patient of being comfort- 
able, his little head being firmly held in the head rest and you a less tire- 
some and annoying experience of physical gymnastics at your dental chair. 
In your operating room be patient, kind, encouraging and firm. One 
cannot be too careful of his body toilet when serving children. Use com- 
mon sense in dealing with children. Do not irritate or provoke them, 
recall your own childhood and pet peeves. Always try to do something 
at each visit for the child’s good health and your own compensation. 
Parents appreciate consideration, do as much as possible, but do not 
tire the patient with long engagements. Please tell children the truth, 
explain what you are doing, have the child to assist you where possible 
by holding cotton rolls, keeping the water glass filled, etc. Prepare the 
simplest cavities first and leave the more painful cavities and extractions 
for the last, wherever possible. Have the bracket table instrumentaria 
completed, the operating room clean, pleasant and ready before the child 
is invited in. We should capitalize on our weaknesses, the fears our pa- 
tients have or have heard about. The majority of children are afraid of 
blood, they need never see blood, for a red, warm, pleasant-tasting mouth- 
wash, easily, quickly and eflectively made from red cake coloring, cinna- 
mon or peppermint water, becomes a selling point of pleasantness as the 
little patient rinses his mouth and has his attention called to how it looks 
like red lemonade and tastes better. All dentifrices and medicaments 
should be red, have the child see red from the time he first expectorates 
until he leaves your office and the fear of blood is forgotten. Call the 
parent’s attention to all you are doing, explain in terms they understand, 
encourage and answer questions, and remember, “A picture is worth 
a thousand words,” a model two thousand. Plainly tell mother you can- 
not make a thorough examination of her child’s mouth until you have 
given a conscientious oral prophylaxis, that there are one hundred sur- 
faces in a pre-school child’s mouth to be examined, after six years of 
age, there are more. Suggest to mother that it is impossible to see 
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more than the tops of the teeth, only half an examination is possible 
without dental x-rays; that the child may have congenitally missing 
teeth, supernumerary teeth, impactions, or possible pus foci to retard 
growth, interfere with mastication or seriously affect growth and de- 
velopment. Give an engagement for an oral prophylaxis and examina- 
tion, do your work right, expect and charge a fee, and be sure you give 
a professional service as you should. 

In giving an oral prophylaxis for a child patient, explain to the 
child what you are going to do. Run the rubber cup on the child’s 
finger or thumb, show how it cleans. It is rarely necessary to use a 
disclosing solution, but if one is used, confine it to small segments of 
the teeth, not all over the mouth and tongue. Color your dentifrice red, 
be sure it does not fly into the child’s eyes, and try to recall who is hav- 
ing the oral prophylaxis, the child, not you. I use short shank mandrels, 
only right or contra angle hand-pieces, due to the smallness of the 
mouth. Begin with the Robinson’s cup-shaped bristle brush, only brush 
the occlusal surfaces. Next use the Young’s polishers on snap-on man- 
drels to avoid embarrassment and upset of the rubber cup coming off 
when the engine is in reverse. Scaling should not be done until later, 
the child may misunderstand the scaler’s use and feel that you are try- 
ing to pull teeth as he hears the tartar break and his mind is expect- 
ing the worse of this dentist he has heard the older folks at times describe, 
when they had teeth pulled, then bled for hours and hours. After all 
tooth surfaces have been cleansed and polished, fillings smoothed and 
contoured, gums toned and stimulated, the tongue cleaned, then we 
are ready for our clinical findings and recordings, for impressions and 
x-rays. When all the data is recorded, models trimmed, x-rays studied 
and mounted, we are ready to discuss the child’s health and mouth with 
the parents—not before. The early recognition of beginning malocclu- 
sion is just as much a duty of the dentist as is the detection of caries, 
inflamed gums or abscessed teeth. An oral prophylaxis is not a pro 
fessional service until the proper tooth-brushing directions and home 
care have been understood and appreciated by the child and parents. 
The deleterious mouth habits, problems of feeding, any correlation of 
mouth and body health should be discussed frankly with parents, not in 
the child’s presence. The family should be emphatically told success- 
ful dental care for children is cooperative, they have an important part, 
never allow them to doubt it. 

Next to extracting an abscessed tooth for a sickly child nothing is 
quit so upsetting as relieving the toothache. Dentists needlessly pain a 
child in their routine treatment of the toothache, never satisfactorily 
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completing the removal of carious and infected tooth structure, usually 
an anodyne is sealed in the tooth with temporary stopping or cement, 
and too often the child does not return in a few days as the dentist 
advised, but waits several weeks until the tooth aches again, often when 
the pulp is decomposing and putrescent, too late to help. A much sim- 
pler, easier, and just as effective relief of pain is rendered by allow- 
ing the child to rinse his mouth vigorously several times, freeing and 
expelling the food debris in the aching tooth, drying the cavity, insert- 
ing a well-fitting cotton pellet dampened in Fletcher’s Carbolized Resin, 
a number four J. & J. cotton roll on the tooth takes up all excess med- 
icament and seals the dressing in the tooth. Another effective treat- 
ment is to use a portion of the anodyne base, the formula I will give 
you later, softened in eugenol, which admirably stops the toothache and 
seals the tooth. Either of these treatments can be completed in three 
minutes, no pain caused by the use of burs or spoons, and the child is 
impressed with the relief without discomfiture. Then, best of all, for 
his sake, future welfare and happiness, the treatment comes out in sev- 
eral days, forcing the child to return to the office, where and when he 
can be properly and satisfactorily served. Home treatment has assisted, 
not hindered, in this instance. 


When a dentist better understands and appreciates the differences 
between deciduous and permanent teeth, the important classification of 
caries, which parents can comprehend, the necessary essentials in cavity 
preparation and sterilization, the use of an anodyne base, the proper 
matrices and their correct adaptation, filling materials and their finish- 
ing, then much of the grief and disgust will disappear and children’s 
work will afford you not only a joy in your restorations, but a compen- 
sation, both financially and innately. There are many differences be- 
tween deciduous and permanent tooth cavity preparation—the anatomy, 
the contact points, the gum line, the depth it is possible to prepare a 
cavity on the occlusal and proximal surfaces of deciduous teeth, matrix 
removable, and many other marked differences seriously affect the suc- 
cess of deciduous restorations. Too often parents do not understand 
what we are doing or attempting to do, they sometimes think we are 
capable of doing what we know we cannot, and once in a while they 
accuse us of having caused their child’s abscessed teeth by our sincerest 
efforts. In order for parents to understand and actually visualize the 
condition of their child’s teeth, I prefer for them to have this chart— 
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A Classification of Dental Decay for Parents: 
Class I—Any decay in the enamel. 
Class IIl—Any decay 1 m.m. deep in dentine. 
Class III—Any decay 2 m.m. deep in dentine. 
Class IV—Any decay deeper than Class III that may 
or may not cause toothache. 
Class V—Any definite pulp involvement. 

This classification of dental decay is predicated on the fact that 
the tooth has not been prepared. After the oral prophylaxis the parents 
are invited to the dental chair and these carious conditions are pointed 
out in their child’s mouth. Nothing is promised relative to a success- 
ful diagnosis and prognosis in the above classification beyond decay 
deeper than 1 m.m. In those teeth where decay has penetrated deeper 
than Class II (1 m.m. in dentine) dissected teeth are shown the parents 
and to their query, “Doctor, what can you do about this tooth?” I reply, 
“What can we do, for, surely you realize, we all have a part ere this.” 
Then I explain how we remove as much of the decay and infected ma- 
terial as possible, if soft decay goes into the pulp causing an exposure, 
it is better to learn it then and remove the tooth. If the decay has not 
penetrated the pulpal wall we explain how ammoniacal silver nitrate 
(Howe) may be helpfully and hopefully employed. In Class I and I 
classification of dental decay we dry the cavity, then apply the ammo- 
niacal silver nitrate from thirty seconds to two minutes, dry cavity 
again, then apply eugenol for thirty seconds, not to reduce the ammo- 
niacal silver nitrate but to give our patient’s pulp a nice consideration 
from the thermal shock of the coolness of the alkaline ammoniacal sil- 
ver solution. In Class III and IV dental decay classification, being very 
close to the pulp, we reverse the introduction of the ammoniacal silver 
nitrate and eugenol. Dry the cavity, then apply the eugenol on the 
pulpal wall for two to five minutes, again dry the cavity, then apply 
ammoniacal silver nitrate for two minutes. Medicaments only become 
effective when applied in dried cavities and on dried gum tissue. 

When the decay is removed from a cavity and the most protective 
and dependable sterilizing agent known to present-day dentistry, am- 
moniacal silver nitrate, has been used, it becomes necessary to either 
close that cavity with a treatment or a filling. A treatment is a tem- 
porary measure, a filling is always a metallic restoration to restore the 
lost part of the defective tooth. Always explain this difference to parents, 
thereby avoiding embarrassment and misunderstandings. We all agree 
it is desirable to protect the pulp from thermal shock; from the ingress 
of caries or infection. Cement of various kinds has been used for years 
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next to the pulpal wall. The liquid portion of cement contains phos- 
phoric acid and this ingredient will and does irritate a dental pulp. In 
the process of inserting a cement base or pulp protection in the ap- 
proximal surface of a deciduous tooth very little space is available. The 
dentist realizes he must insert a filling beside this cement base, he often 
mixes his cement too soft to assure ample working time because he is 
serving an unpredictable child patient, and after the cement sets up, it 
is trimmed and shaped until a very narrow portion remains, then when 
the filling is mixed and just before adaptation is begun, the dentist pre- 
sumes to dry the cavity with a blast of air—and—out falls the thin ce- 
ment base. This is about the average experience, and with an oath the 
filling is then inserted without a base or protecting substance between 
the pulp and metallic filling material. For years my experience was 
the same as many of you, but for more than fourteen years I have not 
put cement next to a pulpal wall, but instead, I use a sedative, non- 
conductor base. This base is always mixed, its ingredients are known, 
it is dependable and can be quickly inserted and the cavity margins 
cleaned. The mixing time is saved and I can insert several while you 
are mixing cement. This protective base, made by a druggist, does ef- 
fectively what cement does not—protects the pulp, prevents thermal shock 
and is not affected by the expansive qualities of fillings. This base is: 











pg be ett Sete SOME CS UR ee REY 4 drams 
Thymol Iodide ... 5 grains 
Beechwood Creosote 12 drops 
Oil of Cloves ....... 12 drops 





Anhydrous Lanum, a sufficient quantity to make a very, very, 
very stiff mixture. The mixture should be stiff enough to roll between 
your fingers without sticking or leaving a greasy smudge. If not this 
stiff, add more zinc oxide powder. The color of this mixture is creamy 
white. It can be used under synthetic porcelains, alloy fillings, cement, 
and for treatments in aching teeth. It does not set as does cement, but 
hardens and assumes a chalky appearance. It is carried to the sterilized, 
dry cavity on a sharp, smooth explorer point, only a quantity large 
enough to cover the pulpal wall is used. A tightly rolled, small cotton 
pledget in cotton pliers is used to smooth the mixture to correct position. 
The same sharp explorer quickly and deftly clears and cleans all cavity 
walls. The filling material should be placed at once before the cavity is 
flooded by saliva. 

The most important single factor to satisfactory insertion and main- 
tenance of fillings is correct cavity preparation, but running a close sec- 
ond is the proper matrix. Children neither like the matrices which have 
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a mechanical retainer, nor are they entirely suitable for deciduous teeth.” 
On maxillary molars the retainers are too heavy and bulky, on mandib- 
ular molars there is too much tongue and cheek irritation, saliva seems to 
flow more freely, and in the process of removing the commonly employed 
matrices needing a mechanical retainer, most of the filling is marred and 
smeared. Several matrices are employed in filling deciduous teeth. They 
are all made from .o002-inch thick stainless steel in widths of 7/16ths, 
4/16ths and 3/16ths inches. These matrices have the following advan- 
tages: (1) They have no mechanical retainer. (2) They may be left 
on the tooth over night. (3) They are wedged at the gingiva. (4) They 
are removed bucco-lingually or linguo-buccally, never gingivo-occulusally. 
(5) They look good, are effective, quick and easier to adapt. By name 
and description they are: The T matrix, the simple tie on, the deep gingi- 
val tie on, the elliptical, the all around with’ tinners joint seal, the all 
around made by brad matrix pliers, the interproximal spring lock, and 
the Gordon White half-round. These and other points stressed in my 
paper will be demonstrated during my table clinic. Burlew’s celluloid 
wedges inserted from the lingual embrasure are used for the gingival 
wedges. They are santitary, durable and effective. Rubber dam is used 
to polish the gingival interproximal; smooth disks and assorted shapes 
of plug finishing burs are used to carve, polish and finish the occlusal 
and smooth surfaces. Amalgam is always polished three days to a week 
after insertion, being careful to finish from the enamel to the filling, 
never vice versa. Please remember to make broad preparations in the 
occluso-proximal areas of deciduous molars. A deciduous tooth may be 
prepared deeper occluso-gingivally in proportion than a permanent tooth. 
In the so-called dove-tail preparations of Black’s Class II preparation, 
be sure your dove-tail is broad and bold, not a graceful swan’s neck 
instead. 

If children’s dentistry is to pay, a dentist must learn to extract teeth 
for a child with dispatch and without too much actual pain. If all den- 
tists had gas oxygen machines to serve their child patients I would whole- 
heartedly recommend their use, provided the dentist is an informed anes- 
thetist. A small percentage of general practitioners have gas oxygen 
machines; I want. all. children adequately served, and surely there come 
times when one absolutely must employ a general or an analgesia agent. 
Because more ethyl chloride is given than any other analgesic agent, be- 
cause it is adaptable for office, home, hospital, because I have success- 
fully given hundreds, taught dental students and dentists to do the same, 
because Dr. M. H. Jacobs and his staff at Forsyth Dental Infirmary in 
Boston have safely and sanely utilized this analgesic agent, I enthusi- 
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astically recommend it to you, and you, and you. It is my analgesic of 
choice, not used as a topical or refrigerant, but sprayed on gauze and in- 
haled through the mouth. I wish it were possible to explain the technic in 
detail, to demonstrate it for you—it should be done at each annual meeting. 
Every dentist can and should learn to use ethyl chloride, for I know of no 
better way to please parents and serve children pleasantly and effectively. 
The other method of anesthetizing is of course locally. I use a 2% 
procaine solution with no epinephrin. As a surface anesthetic I use 
either a solution of Benzocain 30 grains, distilled water 1 dram, alcohol 
2 drams, or I prefer Pontocaine Hydrochloride 2%, used on dried mucous 
membrane from thirty seconds to two minutes under pressure. Every- 
where I am going to stick a needle, lance, probe, and scale deeply, I 
use this excellent surface anesthetic. Half and half, Talbot’s lodoglyce- 
role and alcohol is used to paint the field of operation one tooth anterior 
and one tooth posterior to the field of operation. A 2 cc Fisher syringe 
with a 5/8ths inch straight needle, 28 gauge, or the midget size anestube 
syringe is used because I have a short finger grip and a stubby hand. 
The injection with procaine is made into the dental interproximal papillae 
in a mesio-apical and disto-apical direction on the buccal and lingual to 
the periosteum. After the iast injection I test for anesthesia with a needle 
sharp, phenolized explorer. Being assured of anesthesia I proceed to have 
the child assist me if forceps are employed, or if just the SSW Fishtail 
Elevator 26B, I quickly elevate the tooth from the distal side forward. 
The elevator and one SSW lower universal third molar forcep is my 
complete deciduous exodontia instrumentaria. Immediately after the 
extraction, the child’s head is quickly forced over the cuspidor, and a 
twelve ounce glass of warm, red, pleasant-tasting mouthwash is forcefully 
and attentively used. When the water glass has been emptied, a large 
number 4 J. & J. cotton roll is opened and put over the socket, the mouth 
is held closed for five minutes, assuring a healthy blood clot, good tissue 
apposition, and a fine time for hysterical recovery. Printed home care 
directions are furnishéd, including a return engagement in a few days. 


It is neither possible nor helpful to presume to cover every phase 
of children’s dentistry. Unfortunately we do not have time for a forum 
discussion or a question period—I wish we did. On this and other sec- 
tion programs during this meeting many aspects of children’s dentistry 
are being helpfully and practically covered. “The most important, and 
yet the least recognized, stabilizing factor for success in the practice of 
children’s dentistry is understanding. The asset of a good reputation 
can almost be predetermined if the dentist possesses an understanding 
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of the theoretical and operative procedures, an understanding of him- 
self, an understanding of the child patient and then cultivates an under- 
standing between the parent and himself. Naturally and logically, we 
must realize and always keep in mind that an understanding tends to 
build up a confidence in dentistry and dentists; and if we sincerely try 
to promote it, it will eventually cast its reflection upon our reputation 
and insure us against failure.” 

May I conclude this presentation by asking each of you to attend 
the practical table clinics, to gain your information first hand while you 
are here. I know of no such phase of dental practice which affords 
a doctor of dental surgery a long time, self-respecting, satisfaction, 
compensation, security and happiness, as will children’s dentistry. 


WHEN I Serve CHILDREN 

When I am told that it takes a fifty-thousand dollar man to serve 
a client, or develop a coal mine, or put a corporation on its feet, I ask 
myself what is a man worth who takes that boy or yours and through 
zealous care guides him to dental health, builds his body and bolsters his 
spirit to better face a world teeming with reality. When I, as a dentist, 
live up to that challenge as I do in serving the community’s boys and 
girls, I am making a contribution far greater than the banker’s accumu- 
lation of dollars, the lawyer’s trafficking in goods. I am handling human 
souls, preserving, protecting and encouraging—boys and girls—the finest 
things on man’s earth. No banker, no lawyer, no merchant holds his 
head higher than I. When I serve children I should be justly proud. 

When I serve children I want my imagination to look out upon 
dozens of youthful beings and see in them not so many mouths with teeth 
to be filled and occlusions to be corrected, with a pay check at the end 
of the services, but rather dozens of human possibilities, dozens of human 
challenges. Each child has something in him different from any other 
child in the world. In their service, and as their friend, I want to help 
each of my little patients to find that “something.”” When I serve children 
I should be very human. 

When I serve children I want to feel as one American school teacher 
has felt, “I thank you, parent, for lending me your child today. All the 
years of love and care and training which you have given him have stood 
him in good stead in his work and in his play. I send him home to you 
today, I hope a little stronger, a little taller, a little freer, a little nearer 
his goal. Loan him to me again tomorrow, I pray you. In my care of 
him I shall show my love.” When I serve children, I should be wisely 
humble. 
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ANNUAL MEETING PROGRAM 


ODONTOLOGICAL SOCIETY OF WESTERN PENNA. 


Morning: 


Afternoon: 


Morning: 


Afternoon: 


Morning: 


Afternoon: 


NOVEMBER 3, 4, 5, 1942 
* 
TUESDAY, NOVEMBER 3rd 
Table Clinics. 


Rospert C. Graver, M.D., Pittsburgh. 
A resume of our Present Day Knowledge of Glandular 
Disturbances with some comments of interest to the 
dentist. 

L. W. Boyp, D.D.S., Chicago. 
“Important Factors to be Considered in the Correct De- 
sign and Construction of Partial Dentures.” 


WEDNESDAY, NOVEMBER 4th 


Lieut. COMMANDER RaLpH W. Tay or (D.C.), U.S.N. 
Naval Dental School, Bethesda, Maryland. 
“Routine Oral Surgical Procedure.” 


J. A. Garpner, D.D.S., Harry C. Metz, D.D.S., Pittsburgh. 
A Symposium of different types of fractures, splints, ap- 
liances. Information vital to Civilian Defense. 

CoMMANDER C. R. We ts (D.C.), U.S.N., President-Elect 

A. D. A. 

“Dentistry and Selective Service.” Selective Service and 
its relation to Procurement and Assignment and the 
place of the dentists in time of war. 

Benefit Dance for U. S. O. 


THURSDAY, NOVEMBER sth 


Cart O. Boucuer, D.D.S., Columbus, Ohio. 
“Anatomy of the Mouth in Relation to Complete Den- 
ture Impression.” 

CarLIsLeE C. Bastian, D.D.S., New York. 
“Bridgework.” 


Registered Clinics—Every phase of dentistry. 
Admission by ticket secured during meeting. 
Your 1942 A.D.A. card is your card of admission. 
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BOOK REVIEW 


SYNOPSIS OF FULL AND PARTIAL DENTURES 


By Roger G. Miller, D.D.S., Lieutenant Colonel, Dental Corps, U.S. Army; Officer 
in Charge of Prosthetic Department, Army Dental School, Army Medical 
Center, Washington, D.C. With 107 Illustrations. St. Louis, The C. V. Mosby 
Co., 1942. Pages 221. Price $3.00. 





This is a concise, informative book on full and partial denture pros- 


thesis. The descriptions of the technic of impression taking, establishing ‘ 
bite relationship, etc., are brief but adequate. In fact, there are no super ) 
fluous words throughout the book. While the “whys” of technic are often ™ 
omitted, the “how” of doing things is amply explained both in text and 
by illustration. The following is a list of the table of contents: Prepara- - 
tion of the Mouth for Complete Dentures; Anatomical Review -—— The ; 
Edentulous Maxilla; The Maxillary Impression; The Lower Impression; 
The Vertical Dimension ; Centric Relation ; Selection of Teeth ; Immediate “4 
Dentures; Preparation of the Mouth for Partial Dentures; Impressions a 
for Partial Dentures and Establishing Cast Relationship; Design of Par- 
tial Dentures ; Maxillofacial Prosthesis ; Perfecting the Occlusion and In- 
structions to the Patient. One of the chapters is devoted to a description _ 
of making face masks with the intention of restoring lost facial anatomy . 
by maxillo-facial prosthesis. While the book is limited in its scope it does . 
what it sets out to do, namely, to describe briefly a method of restoring , 
lost tooth function by dental prosthesis. @ 
ACCEPTED DENTAL REMEDIES ad 
Containing a List of Official Drugs Selected to Promote a Rational Materia sa 
Medica and Descriptions of Acceptable Nonofficial Remedies. Eighth Edi- 
tion. Council on Dental Therapeutics. American Dental Association, 212 E. 
Superior St., Chicago, Ill. Pages 313. Price $1. 
The publication of this book was initiated in 1934. The present re- . 


vised edition is indicative of the constant demand and the high esteem in v 
which Acceptable Dental Remedies is held by the dental profession and 
by dental schools. Beside being an index of useful drugs, the book lists ha 
many formulas of preparations used in dental practice. Most of the drugs 


re 
listed have been examined and found acceptable to the Council on Dental “i 
Therapeutics of the American Dental Association. The present edition is a 


as up to date as its section on sulfonamide drugs, which includes mention th 
of two new members—sulfadiazine and sulfaguanidine. Every progres- 
sive dentist should have a copy of Accepted Dental Remedies in his dental 
library or office for ready reference. 
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DENTAL INFORMATION, PLEASE 


Edited by LOUIS I. GROSSMAN, D.D.S., Dr. Med. Dent. 

Norte: 1. Send all questions to 1002 Medical Arts Building, Philadel- 
phia. 2. Questions of general interest will be given preference for publi- 
cation in this department. 3. For quick reply a return addressed and 
stamped envelope should be enclosed. 





To the Editor: What is your opinion of ethyl chlorid as a general 
anesthetic for children? I have read that it is very successful but do not 
know anyone who uses it around here. Will you please describe the method 
of administration ? 

Answer: Ethyl chlorid is not as safe as nitrous oxid as a general 
anesthetic. It has been used, however, for a great many years in pedo- 
dontia clinics (e.g., Forsythe Clinic) and hospital services. It is indicated 
for use only where the operative or surgical procedure is a short one, i.e., 
a minute or two. Its use should be restricted to children below the teen 
age in good health. Its induction period is short and smooth and recovery 
is equally so. The usual method of administration consists in covering 
the mouth and face with several layers of folded gauze, either alone or 
on a frame, and spraying the ethyl chlorid upon the gauze. The nostrils 
are preferably compressed so that inhalation may take place through the 
mouth. After about 5 or 6 deep inhalations the patient is in the surgical 
stage of anesthesia. Anesthesia may become more profound even after 
discontinuance of the ethyl chlorid and therein lies the danger of using it 
as an anesthetic. Before attempting ethyl chlorid anesthesia, it would be 
well to receive personal instruction from someone who has had sufficient 
experience in its use. 





To the Editor: Every now and then I hear the older men talking 
about different kinds of crowns which I do not recognize by name, for 
example, Logan crown, Davis crown, Carmichael crown, or Peeso crown. 
Would you be good enough to describe these for me? 

Answer: Logan crown is a porcelain crown into which a platinum pin 
has been baked. In other words, it is a ready-made crown with post al- 
ready attached. The post is H shaped. It is made, or rather was made, 
with the intention of grinding away the base of the crown to fit the root 
or a model of it, and of widening the root canal sufficiently to receive 
the post. 

Davis crown, or dowel crown, is a porcelain crown which is fitted 
to the root of a tooth and is attached to it by means of a detached post. 

Carmichael crown is a cast gold crown so designed as to cover the 
mesio-linguo-disto-occlusal (or incisal) surfaces allowing the natural tooth 
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to show on the labial surface. The mesial and distal surfaces are pre- 
pared with deep grooves by means of a fissure bur. This type of crown 
was often used for supporting a single pontic. 

Peeso crown consists of an outer removable gold shell crown fitting 
over an inner fixed shell crown which has been cemented to the root. The 
outer shell crown became part of a removable bridge. A modification of 
this consisted in using a pin and tube appliance, the tube being cemented 
in the root canal while the pin became part of a removable bridge. 


e 
EMBLEM OF A. D. A. MEMBERSHIP DEFENSE 




















Yes, a real defense for those among us who have met with adversity 
because of advanced age, ill health or accident. 
Last year fifty-nine members and four widows were made more com- 


















fortable and happier because of help through this Fund. * 
Remember, one-half of your contribution is returned to your STATE oS 


relief fund. 

The other fifty per cent goes into the American Dental Association 
Relief Fund, the interest on which is available for relief purposes. 

Every member of the A. D. A. of three years’ standing is eligible to 
participate, if in real need. 

All members are invited and SHOULD do their part by contributing Si 

NOW! W 
Make check payable to “A. D. A. Relief Fund” and mail to 212 East 








Superior Street, Chicago, Illinois. = 
Be sure to enclose your name and address so that you may receive 
proper credit. e 
DO YOU MEAN ME? th 
Are you an active member, the kind that would be missed, = 
Or are you just contented that your name is on the list? = 
( 





Do you attend the meetings and mingle with the flock, 
Or do you stay at home and criticize and knock? 
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j Do you take an active part to help the work along, 

" Or are you satisfied to be the kind that “just belong” ? 

Do you ever go visit a member that is sick 

Or leave the work to just a few and talk about the “clique” ? 


. There’s quite a program scheduled that I’m sure you’ve 
f heard about, 
d And we'll appreciate if you, too, will come and help us out. 

So come to the meetings often, and help with hand and 

heart. 

Don’t just be a member, but take an active part. 

Think this over, member, you know right from wrong, 

Are you an active member, or do you just belong? 

—Anonymous. 
e 
DISTRICT NEWS 
FIRST DISTRICT 
District Editor : : John B. Price 

ty PHILADELPHIA County DENTAL SOCIETY 
“i On Wednesday, November 18 there will be a meeting at the Benjamin 


Franklin Hotel. Clinics will be held in the afternoon; in the evening it 
E will be our pleasure to present as guest speaker, Dr. Maurice Buchbinder 
| of New York. Dr. Buchbinder will discuss “Root Canals.” 


on PENNSYLVANIA ASSOCIATION OF DENTAL SURGEONS 
NortTH PHILADELPHIA ASSOCIATION OF DENTAL SURGEONS 
to WEsT PHILADELPHIA ODONTOGRAPHIC SOCIETY 


On Tuesday, November 10 the Pennsylvania Association of Dental 
ng Surgeons, North Philadelphia Association of Dental Surgeons and The 


; West Philadelphia Odontographic Society will hold a combined meeting 
as 





ive SUGGESTION FOR THE LADIES’ AUXILIARIES 


In some states the Ladies’ Auxiliary is collecting amalgam scrap from 
the dentists of their districts to help carry on their welfare work. The 
collection is made at regular intervals with small boxes furnished to re- 
ceive the scrap. These are exchanged with little or no inconvenience to 
the dentist. Districts using this method report that a considerable sum 
has been collected. 
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at the Bellevue Stratford Hotel, Philadelphia. The speaker of the eve- 
ning will be Leo Winters, M.D., D.D.S., Professor of Oral Surgery, New 


1 
York University. Dr. Winters’ timely discussion will be “War Oral Sur- | .. 
gery.” T 

EASTERN DENTAL SOCIETY a 


The Eastern Dental Society will hold their meeting on Thursday, | 4) 
November 5, at 9:15 at the Bellevue Stratford Hotel. The speakers of 
the evening will be, Dr. John W. Ross, Chairman of Civilian Defense, 
Dental Division, and Dr. Joseph Freeman. Dr. Ross will discuss “The 
Dentist’s Position in Civilian Defense” and Dr. Freeman will speak on 





“Medical Aspects of Chemical Warfare.” ’ 
° pi 

SECOND DISTRICT P 

District Editor . . . . Chas. L. R. Myers th 

LEHIGH VALLEY DENTAL SOCIETY : 

An educational address dealing with lower dentures was heard by | 


members of the Lehigh Valley Dental Society at a meeting in the Hotel | ,, 
Traylor, Allentown, Monday evening. Dr. I. O. Jones, Hellertown, Presi- | ti 
dent, was in charge. ic 
Illustrated with lantern slides, the talk was given by Dr. William R. 
Dykins, of Glen Lyon, a general practitioner of wide experience. In 
charge of the program were Dr. J. E. Hirtle, Sr., Bath, and Drs. J. E. 
Hirtle, Jr., and Floyd Wagner, both of Nazareth. 
Members who are now in service were listed. It was shown that sev- 
enteen are serving their country. 0 
Dr. Lee Boyer, this city, was one of five new members received. The 








de 

others are Dr. Herbert Jago and Dr. Lester E. Gordon, both of Pen 
Argyl; Dr. Harry Ungerleider, Easton; Dr. Frank C. Diefenderfer, Jr., te 
Allentown. me 

About eighty persons attended. The next gathering will be held in 
the Hotel Bethlehem on November 16. be 
A. H. Mutttn, Sec’y a 
e A 
THIRD DISTRICT .s 

District Editor ‘ ‘ ° ‘ Joseph E. Manley 

The Luzerne Dental Society will act as host to the Third District ° 
at the Tenth Annual Meeting which will be. held at the Westmoreland J _ 
Club, Wilkes-Barre, Pa., January 21st, 1943. Dr. Harold Finnerty, Vice : 


President of the district, is general chairman, and inasmuch as the meet 
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ing is to be held here in our city, has turned over the duties to a Com- 
mittee of Local Arrangements. This committee is hard at work . . . two 
excellent speakers have been obtained as well as an outstanding clinician. 
The complete program will soon be forwarded to the membership. Sev- 
eral new innovations have been added which they feel will be accepted by 
all. Mark off the date and plan to spend the day with us! 


ScrRANTON District DENTAL SOCIETY 


On September 28th, the Scranton District Dental Society had as 
clinician one of its own members, Dr. Daniel S. Gardner, Sr. of Scranton, 
who gave a comprehensive lecture-clinic together with colored motion 
pictures, on “Partial Dentures.” On October 26th, we are to have the 
pleasure of hearing Dr. Hugh McWilliams, Instructor of Prosthesis at 
the University of Pennsylvania. Dr. McWilliams’ topic for the evening 
will be “Partial Dentures and Surveying.” A large number of our mem- 
bers who have received their Red Cross Certificates have been selected as 
members of the Medical Corps of the Citizens Defense Corps. They have 
received their Arm Bands and are gradually being assigned to their sta- 


Georce Kutczycxt, Sec’y 


Woman’s AvuXILiarY ScraNToN District DENTAL SOCIETY 

The regular monthly meeting of the Woman’s Auxiliary of the Scran- 
ton District Dental Society was held at the Scranton Club on Tuesday, 
October 6th. It was a luncheon meeting, Mrs. T. A. McMahon, Presi- 
dent, presiding. 

Our guest speaker was Dr. Leon Braunstein who gave an inspiring 
talk on “Community War Chest” and urged every one to give as much as 
possible to this worthy cause. 

Mrs. Alan Davis and her committee has distributed the books for the 
bond which will be donated to someone at our next meeting. Each and 
every member has been contacted and it is hoped everyone will cooperate. 
All returns for the books must be made to Mrs. Davis on or before No- 
vember 3rd. 

The project chairman, Mrs. Claude Mallery, has asked for sugges- 
tions for welfare projects. Kindly get in touch with Mrs. Mallery. 





The price of liberty will be paid with War Savings Bonds and Stamps. 
Lend—not give—your savings for the war effort. Buy United States 
Defense Bonds and Stamps 
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The next meeting will be a business meeting and will be held at the 
Chamber of Commerce on Tuesday, November 3rd at 2.00 P. M. Every- 
one is urged to attend. At the close of the meeting tea will be served and 
cards played. 

Mrs. JAMEs G. MorGan 


FIFTH DISTRICT 
District Editor . ° ‘ . Paul E. Bomberger 


The annual meeting of the Fifth District Dental Society was held at 
the Academy of Medicine, Harrisburg, Thursday, October 22. 

The essayists were: Herbert T. Kelly, M.D., Chairman, Committee on 
Nutrition of the Medical Society of the State of Pennsylvania; member, 
Pennsylvania Nutrition Council, delegate to the National Nutrition Con- 
ference for defense, Fellow the American College of Physicians, Asso- 
ciate in Medicine, Graduate School of Medicine U. of P., Physician-in- 
Chief, Department of Medicine, Urologic Clinic, Visiting Physician, Doc- 
tors Hospital, co-author of book, “Simplified Diabetic Management,” 
author of many papers on subject of Nutrition, and Levon M. Saghirian, 
D.D.S., graduate Evans’ Institute, D.D.S., 1924; Fellow, International 
College of Anesthetists; Instructor in Stomatology, Graduate School of 
Medicine, U. of P.; Dental Surgeon in charge, on the Service of Maxillo- 
Facial Surgery, Graduate Hospital, Philadelphia, Pa.; author of many 
papers on the subjects of Anesthesia, Stomatology and Electrosurgery. 

Their subject was a symposium: How Are Medicine and Dentistry 
Corelated in the Prevention and Treatment of Gingival Pathology. Our 
illustrious essayists presented the above subject in a most complete man- 
ner, by lecture, slides, motion pictures, table clinics, and case histories. 
It was one of the most ambitious programs attempted by our organization. 

The guest speakers at the dinner were the President of the Pennsyl- 
vania State Dental Society, Fred C. Robinson, and Dr. Gerald D. Tim- 
mons, the recently appointed Dean of Temple University Dental School. 
Dr. Timmons’ subject was “The Dentist and the War Effort.” Dr. Tim- 
mons, until recently was Executive Secretary of the A. D. A. and he 
has been closely associated with Procurement and Assignment Service 
and other military activities of the dental profession. His talk was of 
vital interest. 


Harris DENTAL SocrETY OF LANCASTER 


Harris Dental Society held their October meeting on the 2oth at 
Hotel Brunswick. Dr. Louis I. Grossman of Philadelphia spoke on “A 
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Practical Root Canal Technic.” Dr. Grossman is an Associate in Oral 
Medicine, in charge of the root canal department, University of Pennsyl- 
yania. His lecture was illustrated with slides. 


SIXTH DISTRICT 
District Editor ‘ “ . Charles A. Sutliff 


The Sixth District, under the leadership of Dr. McLraren, is looking 
forward to its fall meeting at Grays Run. Dr. Seely has been the host to 
the Lycoming Dental Society each autumn. This year he will be host to 
the entire district. We will all have the opportunity to thrill to a riotous 
coloring of changing foliage; to eat a dinner that is nonpareil; to shoot 
trap (if one is fortunate enough to have shells) and to hear men of note 
both in military and in civilian life. 

At this time it is impossible to elaborate on our program. But, as a 
Temple man, your editor will certainly give a report on Dr. Timmons’ 
address and as a former member of the Dental Corps he will be proud to 
give a resume of the military address. 

It is the desire of your president to have an inclusive roster of mem- 
bers of this district who are in the forces of our country. Drs. E. B. 
Knights and C. L. DeCubber are slated to go this month. So far we have 
lost two others. 

Will the secretaries of the various societies please turn over to the 
editor the names of all within our society who have entered or are enter- 
ing our country’s service, their branch and camp. Lycoming Dental So- 
ciety has given a farewell gift to each doctor entering the service and 
expects to continue doing so. 


SEVENTH DISTRICT 
District Editor ‘ ‘i : Ms J. L. Porias 


CENTRAL PENNSYLVANIA DENTAL SOCIETY 


The annual picnic of the Society was held early this year, on June 
18, to get it in before gas rationing began. As usual, it was held at Dr. 
C. S. Harkins’ summer home near Phillipsburg and as usual, was a great 
success. There was a large group present and there were door prizes, 
prizes for golf, tennis, horse shoe pitching, bridge, one for the guest 
traveling the greatest distance and one for the oldest dentist present. In 
the evening there was a chicken dinner. 

Due to conditions created by the war, the Council of the Seventh 
District Dental Society, decided to have a one day meeting in 1943 instead 
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of the customary three day meeting. This will be held in Johnstown and 
Dr. W. H. Kredel and his committees are working hard to make the one 
day meeting a great success. 


A great many men in our district have gone into either the Army or 
Navy and more will follow. It is more noticeable in the smaller branch 
societies. Many of the men you ate with and rubbed shoulders with are 
gone. Ina little society like the North Cambria, half the men are in the 
service. We can only hope that they benefit by their experiences in the 
dental corps and that they all return safely. We certainly ought to-have 
a big blow-out when they all come home. The Cambria County Society 
is giving all their men who enter the service a beautiful leather kit and 
the North Cambria gave their members a banquet and a nice present be- 
fore they left. 


CAMBRIA CouNTy DENTAL SOCIETY 


At the first meeting of the Cambria County Dental Society since the 
summer vacation, Dr. W. Harry Archer, head of the Exodontia and An- 
aesthesia Department at the Dental School of the University of Pitts- 
burgh, gave a very fine talk and showed colored motion pictures on “Ex- 
odontia for the General Practitioner.” Every one enjoyed his talk and we 
hope he comes back again. Dr. Thomas C. Quirk of Johnstown was 


taken in as a new member. 
@ 


PITTSBURGH DENTAL ASSISTANTS ASSOCIATION 


The Pittsburgh Dental Assistants held their October Meeting the 
evening of the 13th, at the Fort Pitt Hotel, at 8:00 P.M. 

The feature of the evening was a techni-color movie on penta-thol 
anesthesia given by Mr. Floyd McGrew. 

During the Odontological Convention, on Tuesday, November 3, the 
Assistants are having a Luncheon, at which time there will be a drawing 
of a twenty-five dollar War Bond. 

The next meeting will be held Tuesday, November 10. In addition 
to the regular business meeting there will be nomination of officers, report 
from the National Convention by the Third District Trustee, Miss Evelyn 
Briner (a member of our Association), and a clinic by Mrs. Ann Appel 
on “Dental X-Ray Technic” with the use of the “Ortholater.” 

VIRGINIA MarsHALL, Publicity Chairman. 





In our war effort, money is the weapon with which weapons are made. 
Arm America with War Bonds and Stamps 
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MAJOR, DR. S. GLENN, Pittsburgh Univ. of Pitt. 192) 


Dr. Major died suddenly on October 14 from a heart attae 
in his home in the Royal York apartments. 


Born in Midway, Pa., January 10, 1900, Dr. Major had th 
following degrees conferred on him: D.D.S., University off 
Pittsburgh, 1921; B.S., University of Pittsburgh, 1923; M.D 
Harvard University, 1927; M.S., University of Minnesotay 
1927; Ph.D., University of Minnesota, 1933. In 1934 he b 
came a F.A.C.S. 


Dr. Major was a member of the Odontological Society, Penr 
sylvania State Dental Society, A. D. A., Allegheny Coun 
Medical Society, Pennsylvania State Medical Society, 
the A.M.A 


He maintained an office in the Jenkins Arcade and was o 
the staff of the West Penn Hospital. His wife survives him 


RICHARDSON, DR. PERLY H. Univ. of Pitt. 191 


Dr. Richardson died September 26. 
See obituary on page 8. 
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